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► Fast and furious could describe the rate of change in the Indiana First Steps System. It is 
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end of January. Service Coordinators and providers are encouraged to stay current with 
the changes through communication from their LPCC, Cluster SPOE and the state    
website. 
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to service current authorizations until they expire, up to 7/1/11. All other service providers, audiologists, 
dietitians, RNs, social workers, psychologists, vision and orientation mobility specialists have the option 
to join a Provider Agency or continue to practice as an independent provider. If they continue as an  
independent provider, they must have written referral agreements with Provider Agencies in the service 
areas where they work.  
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Provider Level - New Training for Enrollment Training for Initial Credential 

Service Coordinator (Intake and 

Ongoing) New to First Steps    
December 2007 and after 

  

  

  

 

Direct Service Provider (new to 
First Steps December 2007 and 

after) 

  

SC 101—SC Modules     

(self-study) 

  

  

  

  

   

First Steps Orientation or 

DSP 101—Provider Orienta-

tion Course (self-study) 

SC 102  3-6 months after employment date 

SC 103  6-12 months after employment date 

Quarterly (4) - Training Times Assessment  (self-study) 

First Steps Core Training—one course per credential   
year (self study or on-site) 

15 points for initial credential  

 

DSP 102 - 1/2  day 3-6 months after enrollment  (on-site) 

DSP 103 - 1/2 day 6-12 months after enrollment (on-site) 

Quarterly (4) - Training Times Assessment  (self-study) 

First Steps Core Training—one course per credential   

year (self study or on-site) 

10 or 15 points for initial credential  

Provider Level  -  Credentialed 

Service Coordinator  (Intake or 

Ongoing who has completed  

initial  credential) 

Training for Enrollment 

SC Orientation and Service 
Coordination Level 1 or     

SC 101 – SC Modules     
(self-study) 

Training for Annual Credential 

Quarterly (4)  - Training Times Assessment  (self-study) 

First Steps Core Training - one course per credential   

year (self study or on-site) 

3 points for annual re-credential 

Direct Service Provider (who has 

completed initial credential) 

First Steps Orientation    

(on-site or self–study) or      
DSP 101 - Provider Orienta-

tion Course (self-study) 

Quarterly (4)  – Training Times Assessment  (self-study) 

First Steps Core Training - one course per credential   
year (self study or on-site) 

3 points for annual re-credential 

Attention: New Providers and   

Service/Intake Coordinators 

 

 

     The Bureau of Child Development Services requires all 
providers and service coordinators to complete the      
quarterly Training Times assessment as part of your    
mandatory training requirements for credentialing.  

     New providers must establish an account on the UTS 
website (http://www.utsprokids.org) to register for UTS 

trainings. Obtaining an account is easy.  

1. Click the Account Login in the upper right hand corner. 

2. On the login page click on Create One Here 

3. Enter your information (note that UTS Training Times is 
mailed to your primary address—you are encouraged 
to use your home address, especially if it is difficult to 
get personal mail at your workplace, e.g. hospital    
system). UTS does not give any of your training profile 
information to anyone outside of First Steps. The 
BCDS and UTS will periodically send you email       
updates regarding First Steps. 

4. When all information has been entered click the       
Update Information. 

5. Register for your annual training fee. 

6. Once your payment has been posted, you can take the 
Training Times assessment, under My Quizzes.  

7. If you have questions or encounter problems email 
Janice in the UTS Connect office at:                             

registration@utsprokids.org 

Indiana First Steps 

UTS Training Times 

Ann Ruhmkorff, Editor 

Tamara Hardin, ProKids Executive Director 

Renee Jarboe, Training Manager 

Betsy Ray, Training Coordinator 

Mindy Dunn, Field Trainer 
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Indiana’s Unified Training System (UTS) is funded through a grant from 
Indiana First Steps, Bureau of Child Development Services, Division of Devel-
opmental Disability and Rehabilitative Services, FSSA.  Subscription fee is 
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First Steps Enrollment and Credential Training Requirements 

http://www.utsprokids.org
mailto:registration@utsprokids.org
http://www.utsprokids.org
mailto:training@utsprokids.org
mailto:registration@utsprokids.org
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Service Coordination 102: All service coordinators must enroll and complete SC 102 3- 6 months after employment 
date.  If you are unable to adhere to this timeline, you must request a training waiver. Email your request to               
training@utsprokids.org.  

 

Tuesday March 8, 2011   ProKids, Inc. Indianapolis  9-4pm 

 

Service Coordination 103: All service coordinators must complete SC103 6-12 months after employment date.  If you 
are unable to adhere to this timeline, you must request a training waiver. Email your request to training@utsprokids.org. 

Tuesday February 8, 2011  ProKids, Inc. Indianapolis  9-4pm 

Tuesday May 10, 2011   ProKids, Inc. Indianapolis  9-4pm 

 

All Service Coordinators must register online for SC 102 and SC 103 at  www.utsprokids.org . 

Service Coordinator Training Dates for 2011 

All newly enrolled providers must complete the DSP series 101, 102 and 103 within the first year of their enrollment. 
DSP 101 is required for provider enrollment. DSP 102 must be completed three to six months following the provider   
enrollment date and DSP 103 must be completed six to twelve months following the provider enrollment date. Comple-
tion dates for these courses must be documented on the Annual Attestation Statement. The training dates for DSP 102 & 
103 are listed below.  Usually these trainings are held on the first Tuesday of each month at ProKids Inc.  Since there 
are specific timelines for completion of DSP 102 and  DSP103, that allow time for experience in the First Steps System, 
providers may NOT take both courses on the same day.  
 

 DSP 102 Dates    Time   DSP 103 Dates  Time 

 March 1, 2011  1:00-4:00 PM   March 1, 2011  9:00-12:00 PM 

 April 5, 2011  1:00-4:00 PM  April 5, 2011  9:00-12:00 PM 

 May 3, 2011  1:00-4:00 PM  May 3, 2011  9:00-12:00 PM 

DSP 102 and DSP 103 New Provider Follow Up Orientation 

     Providers may utilize trainings (on-site and self-study) and conferences outside of UTS to meet their initial 
or annual credential points as long as the training is related to provider or service coordinator competencies 
and it is relevant to infants through age 6. These may include training offered at the SPOE Provider Meetings, 
association conferences (APTA, ASHA, etc.), hospital based conferences or grand rounds, other local,       
regional and national conferences, and books, videos and online training. You must keep a copy of the 
agenda or brochure that includes date, speakers, an agenda/content information and the time spent in the 
sessions you attended or a one page summary of the self-study training in your credential file. More informa-
tion on credentialing can be found in the recently revised Personnel Guide at  

http://www.eikids.com/in/matrix/docs/pdfs/First_Steps_Personnel_GuideRevised_12-2010.pdf  

Additional Opportunities for Credential Points 

This course provides a 2 day, comprehensive overview of the Assessment, Evaluation and Programming System 
(AEPS) for Infants and Children. The AEPS is a criterion-referenced developmental assessment tool for children, birth to 

six years.  This course is required for all ED Team members. The 2-day AEPS course may also be used as a First 

Steps Core Training (FSCT) for your First Steps initial or annual credential. Cost:  $75 

 February 16 & 17, 2011  

 Check the UTS website for future AEPS training dates: www.utsprokids.org  

AEPS 2-DAY Certification Course 

mailto:training@utsprokids.org
mailto:training@utsprokids.org
http://www.utsprokids.org
http://www.eikids.com/in/matrix/docs/pdfs/First_Steps_Personnel_GuideRevised_12-2010.pdf
http://www.utsprokids.org/
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AN UPDATE ON THE CHANGES TO INDIANA FIRST STEPS 

Change Effective 

Date 
Overview 

Administrative  The First Steps office has moved to a new location in the State            
Government Center. The new address is: BCDS-First Steps,              
402 W. Washington St., W453, MS-51, Indianapolis, IN  46204-2739. 
General email is FirstStepsWeb@fssa.in.gov. The state has two new 
consultants: Jeremy Hawk (Jeremy.Hawk@fssa.IN.gov) and Natasha 
Pulley (Natasha.Pulley@fssa.IN.gov). 

ED Teams 1/1/11 ED Team members must be employed or contracted through the 
SPOEs. All referred families consenting to move forward will continue to 
receive an EDT evaluation and assessment prior to their eligibility meet-
ing and IFSP development. Allowable time for the EDT evaluation and 
assessment has been decreased and ongoing EDT reviews will be   
performed only as needed. Any new request to add OT, PT or SLP        
services to a child’s IFSP, will require an evaluation by an EDT member 
of the same discipline. Annual eligibility evaluation and assessment 
may be performed by one EDT member for those children with an     
eligible diagnosis. The EDT Manual is currently being revised.  

Provider Agencies 1/1/11 Only those providers from the following 4 disciplines (Developmental, 
Occupational, Physical, and Speech therapies, in an approved, enrolled 
Provider Agency may receive new authorizations for services. DT, OT, 
PT & SLP providers with current authorizations may continue to provide 
services until their authorizations expire or July 1, 2011 (whichever is 
first).   

 

Current children with providers from different networks, will need to 
identify a ―lead‖ agency. That agency will then be responsible for      
providing any additional services that the child and family may need.  

―Initial IFSPs written after Jan 1, 2011, must have services written 
through a Provider Agency and all providers for that child must be from 
the same Agency. In the event that an agency is not available, the 
SPOE supervisor and State will work collaboratively to determine if a 
multidisciplinary agency in another service area or one who is in the 
process of enrollment is available. At no time however may the SC offer 
a provider outside of the service area or who is not enrolled as part of a 
multidisciplinary agency prior to obtaining approval for the state and 
their supervisor.‖  

 

 

Provider Agencies and their (DT, OT, PT & SLP) providers were       
required to sign new CRO contracts and Riders. Providers should    
review both the CRO agency and Rider A documents to insure that they 
are in compliance. Complete copies of the Provider Agency Agreement 
and Rider A Provider Agreement can be found at    

http://www.eikids.com/in/matrix/docs/enrollment.asp. An excerpt of the 
provider responsibilities is reprinted on page 12. 
 

 

All other service providers, audiologists, dietitians, RNs, social workers, 
psychologists, vision and orientation mobility specialists have the option 
to join a Provider Agency or continue to practice as an independent  
provider. If they continue as an independent provider, they must have 
written referral agreements with Provider Agencies in the service areas 
where they work.  

 Provider Rates  12/1/10 All provider rates were decreased by 5%. New rate charts have been 
posted at http://www.eikids.com/in/matrix/docs/enrollment.asp 

mailto:FirstStepsWeb@fssa.in.gov
http://www.eikids.com/in/matrix/docs/enrollment.asp
http://www.eikids.com/in/matrix/docs/enrollment.asp
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Change Effective Date Overview 

3 month authorizations 12/1/2010 Authorizations for IFSP services will only be written for 3 
month periods. A detailed chart of the authorization timeline 
and progress note due dates can be found on page 6. The 
first authorization end date is based on the initial IFSP date 
with subsequent auth end dates based on the authorization  
start date. Providers will not be reauthorized for services, if 
they do not submit timely progress notes, indicating a need  
for continued services. 

High Intensity Services 10/1/2010 Services occurring more than 1 time a week or more than 60 
minutes per session must have IFSP and EDT agreement, in 
addition to state prior approval (PA). It is the requesting     
provider’s responsibility to submit the necessary paperwork   
to the service coordinator, who will submit the PA packet       
to the state.  

Cost Participation Suspension of 

Services 

10/1/2010 Families who are 60 days or more past due with their          
co-payments are notified the first week of the month that their 
child’s services will be suspended if their account is not paid 
by the due date. Families with old insurance issues must   
continue to remit their current monthly co-pay, until the       
insurance issues have been settled. Families experiencing a   
hardship may request a payment plan. All payment plans 
must be approved by the state and parents must remain    
current with their payment plan.  

Providers are notified when families are subject to suspen-
sion. Service authorizations are canceled for families who fail 
to pay. Once the family’s account is confirmed to be current, 
the service coordinator will contact the family and obtain a 
new service change page to reinstate services. The process 
to reinstate services may take up to 30 days to complete. 

Increased Parent Participation 11/1/2010 Parents and caregivers are required to fully participate in each 

therapy session.  Families with children who receive services 
outside of their care, such as those receiving services while in 

child care, need to need to develop plans for their participation 
on a regular basis (once a month or every 4th visit) and dis-
cuss any barriers to participation with the child’s providers and 
service coordinator. This discussion must be documented.   

New DT enrollment requirements 12/1/10 Newly enrolled DTs must meet the revised enrollment criteria. 
Current DTs who do not meet the new enrollment criteria must 
request a waiver from the state if they are changing enroll-
ment. The revised Personnel Guide (dated 12/1/10) is posted 
at http://www.eikids.com/in/matrix/docs/enrollment.asp 

IFSP Team Decision-Making 
 

     IFSP development should be based on the child’s needs and appropriate level of services. When services are     
always written for one time weekly for 60 minutes are they really individualized to the specific needs of the child and/or 
family? The State has asked EDTs and ongoing providers to think outside the box in order to consider how services  
can be provided effectively and efficiently. This may include consultative services or services provided monthly or   
semi-monthly. 

     IFSP service decisions are determined by consensus of the IFSP team, including the parents. Majority does not rule. 
Consensus decisions are those that the team members can all live with, even though it may not be what an individual  
team member recommended. 

http://www.eikids.com/in/matrix/docs/enrollment.asp
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IFSP 3 Month Authorizations and Progress Notes Procedures 

1. Effective 12/1/10, IFSP service authorizations can only be written for 3 month periods. All authorization periods are 
based on the month that the initial/annual IFSP is written and signed by the parent. 

2. The initial authorization start date will be according to Cluster policy to allow for physician signature and will end the 
last day of the 4

th
 month to allow for the 30 day start period.  

3. All subsequent authorizations will begin on the first day of the month and end of the last day of the month as noted 
in Attachment A – Authorization and Report Schedule.  

4. Providers must submit progress notes on the first day of the month due. Providers will not be reauthorized for     
services, if they do not submit timely progress notes. 

5. Providers must also provide a discharge report when the child is discharged from services or leaves the First Steps 
System. 

Attachment A-- Authorization and Report Schedule 

 
 

 

Initial/Annual  IFSP 

meeting month: 
3 month auth ends 6 month auth ends 9 month auth ends 12 month auth ends 

January 4/30/-- 7/31/-- 10/31/-- Last day of IFSP 

February 5/31/-- 8/31/-- 11/30/-- Last day of IFSP 

March 6/30/-- 9/30/-- 12/31/-- Last day of IFSP 

April 7/31/-- 10/31/-- 1/31/-- Last day of IFSP 

May 8/31/-- 11/30/-- 2/28/-- Last day of IFSP 

June 9/30/-- 12/31/-- 3/31/-- Last day of IFSP 

July 10/31/-- 1/31/-- 4/30/-- Last day of IFSP 

August 11/30/-- 2/28/-- 5/31/-- Last day of IFSP 

September 12/31/-- 3/31/-- 6/30/-- Last day of IFSP 

October 1/31/-- 4/30/-- 7/31/-- Last day of IFSP 

November 2/28/-- 5/31/-- 8/31/-- Last day of IFSP 

December 3/31/-- 6/30/-- 9/30/-- Last day of IFSP 

 Initial/Annual IFSP 

meeting month: 

3 month report 

due: 

6 month report 

due: 

9 month report 

due: 
Annual report due: 

January 4/01/-- 7/01/-- 10/01/-- 1/01/-- 

February 5/01/-- 8/01/-- 11/01/-- 2/01/-- 

March 6/01/-- 9/01/-- 12/01/-- 3/01/-- 

April 7/01/-- 10/01/-- 1/01/-- 4/01/-- 

May 8/01/-- 11/01/-- 2/01/-- 5/01/-- 

June 9/01/-- 12/01/-- 3/01/-- 6/01/-- 

July 10/01/-- 1/01/-- 4/01/-- 7/01/-- 

August 11/01/-- 2/01/-- 5/01/-- 8/01/-- 

September 12/01/-- 3/01/-- 6/01/-- 9/01/-- 

October 1/01/-- 4/01/-- 7/01/-- 10/01/-- 

November 2/01/-- 5/01/-- 8/01/-- 11/01/-- 

December 3/01/-- 6/01/-- 9/01/-- 12/01/-- 
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Initial IFSP is developed by the IFSP team (EDT, PCP, SC and Parent) 

Providers are identified and authorization is written. The initial authorization start date will be according to Cluster   

policy to allow for physician signature. The end date will follow Attachment A schedule based on the month of the  
IFSP meeting date. 

All IFSPs are now reviewed quarterly 

 
A. First Quarter Review  

1. Service Coordinator will send 10 day written prior notice to the family and IFSP team prior to quarterly 
review. The First Quarter review can be conducted face-to-face, via telephone or other electronic means, 
per Cluster policy and noted on the 10 day WPN.  

2. Service Coordinator receives and reviews the Provider Progress Report for the child. The Provider Pro-
gress Report is to be submitted as a ―team‖ report if the child is authorized for more than one IFSP ser-
vice. This report is to be sent electronically from the provider/provider agency on the first day of the month 
in which the authorization is due to expire.  

3. Providers who do not submit progress notes will not be re-authorized. The Service Coordinator will 
explain to the family that authorizations cannot be written if there is no provider report and that the service 
will end on the authorization expiration date. If the provider continues services, they will not be reim-
bursed. The Service Coordinator will notify the Provider Agency to inform them of the service end date. A 
copy will be forwarded to the LPCC Coordinator for inclusion in the cluster’s concern/complaint log. If the 
provider submits a late report, the service coordinator will review the report and document the discussion 
with the family. If services are appropriate to continue a new authorization will be written on a service 
change page. The start date will be the date the form is returned with the parent signature, the end date 
will follow the authorization schedule for the date of the initial or annual IFSP.  

4. Reports that clearly demonstrate progress and continuing need for service do not require EDT review. A 
Service Coordinator may ask for EDT review if there is a question regarding the discontinuation and/or 
reauthorization of service. 

5. If EDT review is needed, the Service Coordinator will issue an EDT authorization for review time. EDT 
review times are no longer issued with the IFSP and must be individually authorized based on need. 

6. Service Coordinator meets with family (face-to-face, via telephone or other electronic means) to discuss 
progress reports and IFSP services. This meeting is documented in writing. Specific documentation 
guidelines may vary and may include SC log, meeting minutes, outcome review form, etc.  

7. A change page is completed for IFSP services. The change page is signed by the parent, an original sig-
nature is required (this may be sent via mail). If no new services are added, a physician signature is NOT 
required. If new services have been added or increased, the change page must be signed by the physi-
cian. The authorization end date and progress note schedule for any newly added services should be 
same as for all other IFSP services.   

B. Second Quarter Review - Same as the First Quarter Meeting (see above), with the following exceptions: 
1. This is a face-to-face meeting with the family.  
2. The Service Coordinator will complete the 6th Month Packet  
3. Since the IFSP was already reviewed in the first quarter, the 6th month meeting must be completed before 

the end date for the service authorizations. 
C. Third Quarter Review—Same as the First Quarter Meeting (see above), with the following exceptions: 

1. This is a face-to-face meeting with the family.  
2. This meeting serves as annual IFSP preparation. The Service Coordinator will obtain new consents, in-

come, insurance information, Physician’s Health Summary, and any other pertinent updates (new family 
members, address changes, etc.) 

3. The annual EDT evaluation will be scheduled. 
D. Annual IFSP meeting 

1. Service Coordinator sends 10 day written prior notice to the family and IFSP team. This is a face-to-face 
meeting with the family.  

2. Service Coordinator receives and reviews the Annual EDT Assessment Summary and Provider Progress 
Report for the child. The Provider Progress Report is to be submitted as a ―team‖ report if the child is au-
thorized for more than one IFSP service. This report is to be sent electronically from the provider/provider 
agency on the first day of the month in which the authorization is due to expire. 

3. If the ongoing providers do not submit progress notes, the EDT evaluation will be used for IFSP develop-
ment. Families may choose new providers for IFSP services. The service coordinator will notify the LPCC 
Coordinator of the provider’s failure to submit progress reports for inclusion in the cluster’s concern/
complaint log.  

4. The Service Coordinator will obtain the PCP (MD) signature on the IFSP authorization page. The newly 
developed annual IFSP will follow the authorization and progress report schedule in Attachment A.  

3 Month Authorizations Process Review 
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State Rolls Out Revised Progress Forms 

      Progress Report Form Directions 
 

This report is intended to serve as a comprehensive team report to be completed by all members of the child’s team. The 
treatment orders and services reflected in the Report should be as listed on the IFSP. The correlating diagnosis should 
also be listed.  
 

The progress reports are due to the SPOE/Service Coordinator at the beginning of the month, following the Authoriza-
tion/Progress Report schedule (attachment A). Once the form is complete, you must save the document and name the 
file for easy retrieval, for example ―Jane Smith 3Q‖. You should send it to your local SPOE office following their specific 
procedures for submitting progress reports. Because SPOE procedures vary, if you need clarification of who/where to 
email the report, you should contact your Service Coordinator. If you are added to the plan later, you are still responsible 
for adhering to the same timelines as the other team members for progress reports. For instance, if your specialty is 
added at the 6­ month review, your first progress report will be due at the 9 month date. You should mark this as the 9 
month report like other team members.  
 

Report header: The report header contains the child name, DOB and First Steps number. You only need to double 
click the area and enter the correct information. This information will then appear at the top of each page.  
Child Information:  

Adjusted Age-- Only adjust if greater than 4 weeks premature and less than 2 years of age. 
Diagnoses and ICD9 Codes-- You must include the diagnoses most appropriate for the services you are pro-
viding and the corresponding ICD9 codes. These include the diagnoses found in the Physician Health Summary, 
page 2 of the IFSP and any additional diagnoses you have received from the physician and those other diagno-
ses/conditions/symptoms that you may report under your license and practice act.    
Onset Date-- For the diagnosis/condition you are treating.  
Precautions/Contraindications-- Include any special measures/modifications taken because of child’s condi-
tion. 
IFSP Date-- Current IFSP date for this report. IFSPs are re-written annually and this date must be updated. 
Date of First Treatment-- This is the date first seen for the current IFSP.  
Attendance this period-- number of treatment sessions for the period of this report only. 
PCP and contact info-- Child’s primary care physician. Should be the same physician who signs the IFSP. 

Report Date: This should be the date you complete the form. Please mark which report period you are commenting on 
for the child and enter your discipline. 
Team Information:  

Family Information-- Please list the information in the fields. For kids with multiple household addresses, 
please list the primary parent.  
Provider Information-- Please list all team members, with yourself first. Be sure to include the physician.  

Services: Include the specific authorization for your service, including discipline, frequency and duration. 
IFSP Goals/Outcome Review:  
 Functional Status-- Describe the child’s current functional status, with specific information as it applies to 
 the services you provide (i.e. PT focus on gross motor, SLP on oral motor status). 
 Discharge Goal-- What needs to occur for this child to no longer need your services. 
 Long Term Goals (IFSP Outcomes)-- IFSP Goals for the services you are providing. 
 Short Term Goals--These are your therapy goals for the authorization period. Include date set, baseline, 
 expected resolution, current level and the status of the STG (achieved, partially met, etc.). 
Notes: Include any other pertinent information about the child and family as it relates to services received and pro-
gress made for the reporting period.  
Signature: You may use an electronic signature that includes your title and date of the report. Keep a copy of the 
original signed report.  
MD Certification: This is optional since the physician has signed the certification on the IFSP and/or change page.  

     The state recently revised the Provider Progress Report. The revised report is posted under the What’s 
New section of the state webpage at http://www.in.gov/fssa/files/Progress_Report_2011.rtf. The report is   
titled, ―Evaluation/Progress Report‖. Providers should complete transition to the use of the new report form no 
later than 7/1/11. For children with more than one authorized provider, the provider progress report is to be 
submitted to the SPOE as a team report.  The report is reprinted on pages 9-11 for review only, please do not 
reprint the progress report from this edition of the Training Times. Providers must download the report from 
the state website in order to electronically send the completed report to the SPOE.  

http://www.in.gov/fssa/files/Progress_Report_2011.rtf
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Daylight Savings Time 

Spring ahead March 13, 2011. Daylight Savings Time (DST) begins on the 
second Sunday in March at 2:00 am local time in the U.S., which in 2011 is 
March 13. Turn clocks ahead by  one hour, ideally at bedtime on the Saturday 
night before.  

(Toddlers, continued from page 21) 

―This is the first randomized controlled trial to examine an intervention focused on core social deficits of ASD in toddlers, 
and the first to show gains in these deficits resulting from intervention,‖ said Landa. ―Though preliminary, our findings 
provide promising evidence that such a supplementary curriculum can help improve social and communication skills in 
children younger than 3 who have ASD. 
 
The researchers received additional study funding from the Health Resources and Services Administration. 
 
Reference: 
Landa, RJ, Holman, KC, O’Neill, AH, Stuart EA. Intervention Targeting Development of Socially Synchronous Engage-
ment in Toddlers with Autism Spectrum Disorder: A Randomized Controlled Trial. J Ch Psychol Psychiatry. 2010 Dec 8. 
[epub ahead of print] 

New Web Site on Hearing Loss in Children  

The CDC site is available at http://www.cdc.gov/hearingloss 

http://www.associatedcontent.com/topic/56371/daylight_savings_time.html
http://www.cdc.gov/hearingloss
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Rider A—Provider Responsibilities 
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NEW FSCT Trainings: 
FSCT - Hey Kids, Let’s Play: June 10, 2011  

From the authors of Mommy the T.V.’s Off…Now What? This training targets Service Coordinators and Develop-
mental Therapists new to early intervention, highlighting infant and toddler development, atypical development, 
and activities and strategies in providing First Steps services. 
 

FSCT It’s Online, but Can I Trust It? February 18, 2011 in Columbus, IN; February 25, 2011 in Corydon, IN; March 25, 
2011 in Ft. Wayne, IN; April 29, 2011 in Lafayette, IN; and May 6, 2011in Indianapolis. 

Who do you trust? Find out how to identify authoritative sources while developing a toolkit of go-to resources for educa-
tion and health information. Christina Wray is from Center for Disability Information and Referral through the Indiana In-
stitute on Disability and Community 

Seminar Objectives: 
1. Identify authoritative sources online. 
2. Develop a toolkit of free online resources in health and education. 
3. Learn how to utilize InSPIRE to access scholarly works in your subject area.  

FSCT – Literacy into Therapy  - March 3, 2011 in Muncie, IN 

All early interventionists play a vital role in the development of the infants and children we service. As providers, we not 
only affect a child’s current development, we also have the ability to shape a child’s future academic and social success. 
Incorporating literacy into therapy goals allows us as providers to meet the developmental needs, abilities and interests 
of the children we serve. This training session is an interactive look for all disciplines on why and how literacy can be 
incorporated into oral language, gross and fine motor and social activities. 

 
Upcoming Face-to-Face FSCTs 
February 16 & 17, 2011 – AEPS 2-Day Certification Course 
February 22, 2011 – FSCT – Understanding Diversity within Families 
April 15, 2011– FSCT – AEPS:  An Overview (Onsite) 
 
 

Available Online First Steps Core Trainings 
FSCT – AEPS:  An Overview 
FSCT – A Family-Centered Approach to Procedural Safeguards 
FSCT – Direct Service Provider Refresher Course 
FSCT – Providing EI Supports and Services in Everyday Routines, Activities, and Places 
FSCT – Understanding and Implementing Positive Transitions for Children and Families in Early Intervention 

Training Opportunities  
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Toddlers with autism show improved social skills following targeted intervention, finds NIH-

supported study 

Targeting the core social deficits of autism spectrum disorders (ASD)  
(http://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-pervasive-developmental-disorders/index.shtml) in 
early intervention programs yielded sustained improvements in social communication skills even in very young children 

who have ASD, according to a study funded by the National Institute on Mental Health (NIMH), part of the National Insti-

tute of Health (NIH). The study was published online December 8, 2010, in the Journal of Child Psychology and Psychia-
try. 
 
Although some research suggests that ASD may be reliably diagnosed earlier  
(http://www.nimh.nih.gov/science-news/2007/half-of-children-with-autism-may-be-diagnosable-soon-after-their-first-birthday.shtml) 

than the current average age of three years, few interventions have been tested in children younger than 3.  
During the course of typical development, children learn to interact with others in socially meaningful ways. Measures of 
social communication include: 

Initiation of joint attention - spontaneously directing others’ attention to something of interest, such as by 
pointing or holding something up to show for social purposes rather than to ask for help. 

Affect sharing - sharing emotions with others through facial expressions paired with eye contact 

Socially engaged imitation - imitating others’ actions while showing social connectedness through eye con-

tact. 

 
Deficits in such measures are hallmark symptoms of ASD and can severely limit a child’s ability to engage in and learn 
from interactions with others or from the world around them. 
 
―This new report is encouraging, as the effects on social behavior appear to provide a scaffold for the development of 
skills beyond the research setting,‖ said NIMH Director Thomas R. Insel, M.D. ―We need better early interventions for the 
core deficits of autism.‖ 
 
Funded through the Studies to Advance Autism Research and Treatment (STAART) Network 
(http://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-pervasive-developmental-disorders/nih-
initiatives/staart/index.shtml), Rebecca Landa, PH.D., of Kennedy Krieger Institute, Baltimore, and colleagues randomly 
assigned 50 toddlers, ages 21-33 months old, who were diagnosed with ASD to one of two six-month interventions: In-
terpersonal Synchrony (IS) or Non-Interpersonal Synchrony (non-IS). Both interventions incorporated classroom-based 
activities led by a trained intervention provider, and a home-based component involving parents who received special-
ized education and in-home training.  
 
The interventions were designed to encourage children to make frequent and intentional efforts to engage others in com-
munication or play. The single difference between interventions was that the IS group received more opportunities for 
joint attention, affect sharing, and socially engaged imitation. The toddlers were assesses at the start and end of the in-
tervention and again six months later. 
 
Children in both groups made improvements in social, cognitive and language skills during the six-month intervention 
period. Children who received IS made greater and more rapid gains than those in the non-IS group. The researchers 
also noted that children in the IS group used their newly acquired abilities with different people, locations, and type of 
activity. This is noteworthy because children with ASD have particular difficulty doing so. They tend to use new skills 
mostly within familiar routines and situations. 
 
At the six-month follow-up, children in the IS group showed lower improvements in social communication compared to 
when they were receiving the intervention, but did not lose skills gained during the intervention period. In contrast, chil-
dren in the non-IS group showed reduced social communication skills at follow-up compared to their performance during 
the intervention period. 
         (continued on page 11 Toddlers) 

http://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-pervasive-developmental-disorders/index.shtml
http://www.nimh.nih.gov/science-news/2007/half-of-children-with-autism-may-be-diagnosable-soon-after-their-first-birthday.shtml
http://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-pervasive-developmental-disorders/nih-initiatives/staart/index.shtml
http://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-pervasive-developmental-disorders/nih-initiatives/staart/index.shtml
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UTS Programmatic Training 

ProKids, Inc. 

6923 Hillsdale Ct. 

Indianapolis, IN 46250 

Time to Update Your UTS Account 

     UTS training accounts are not linked to provider enrollment. UTS reminds all providers to review and update 
their provider profile. As providers move to agencies, many are changing email and mailing addresses. CRO   
Provider Enrollment does not transmit these changes to UTS. Please update your current account, do not create 
a new training account, as this will result in a loss of your training history.  
   
     It is important to remember that your provider credential is an individual responsibility and the credential       
remains with you regardless of any provider referral agreement, contract or employment status you have with an 
agency.  Annual Training Fees (ATF) were due 1/31/11. The ATF must be paid to complete the Training Times 
assessments.   
 
     The state has recently reminded all provider agencies that in order to protect the identity and medical informa-
tion of clients, phone numbers listed for individual providers must reference their services provided within First 
Steps.  Family and household members should not be answering calls to these lines and certainly should not be 
taking messages regarding First Steps children and families. Emails should not contain nicknames or dually      
include or be accessed by the provider and their significant other. The preferred email address is your first and 
last name with discipline@blank.com.  

 
     Updating your account is easy, just log on using your old email and password and type in the new email      
address and other updates in your Training Profile. Please make sure your correct discipline is listed. If you have 
questions or encounter problems, please email UTS at registration@utsprokids.org.   

  

http://www.utsprokids.org/
mailto:registration@utsprokids.org

